ap

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - i FLONIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N ees Secretary of State
(8)

DOCUMENT #

1. Corporation Nameo

5 & S ELECTRIC ASSOCIATES, INC.

O

Principal Place of Business T o Muihng Acdross
410 HIGHWAY 24 WEST P.O. BOX 459
P O BOX 499 ARCHER £L 326180495
ARCHER FL 32618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/25/1978
2. Principal Place of Businoss __:._'_n. Mailing Addross 4, FEI Number Applied For
’;] R ae] 59-1915870 Net Applicable
Suite, Apt #, olc _ Suite. Apt #, ofc. - ) $8.75 Additional
2 27] 6. Certificale of Status Dasired i Fee Hequired
City & State | City & State 8. Election Campaign Finanging $5.00 May Be
El o 28] o Trust Fund Contribution O Added to Feas
Zip | Counlry L Country B. This corporation awes or has paid the currgnt year Intangible
m =5 gaj__ o ;ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Currenl Reglsterad Agent 10. Name anhd Address of New Rogistored Agent
WILLIAM MCDAVID 81 Nameo
1624 N W 6TH STREET 82| Street Addroess (F.O. Box Number 1s Not Accoplable)
GAINESVILLE FL 32601

83
84 City 85] Zip'Code
FL[®*

11, Pursuant to the provisions of Soctions 607 0507 and 607. 1508, Flonda Statutes, the above-named corporation submits this stalement for 1he purpose of changing ts registered
a office or ragisterod agent, or both, in the State of Florikds Such chango was authorized by the corporation’s board of directors. | hereby accept tho appointment as registerad
agontl 1 am famitiar wilh, and accopt ihe obhgatians of, Sechon 6070505, Florida Stalutes.

SIGNATURE _ ... ... . .
Sigedtine, bypasd o geantesd a1l Pegters ool amd Wi b Appleatle (NCTE RAngisinred Agent signature required whan reinstating) DATE
12, OFTICE AS AND DIFE CTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
ILE PDST ST T T T T e 11 TITLE mhange LT Addition
NAME SMITH, RAY D 12 NAME
sieetanorss | EOT-9-FOREGT-PARK 1387ReET Apomess | %70 ﬁ(‘v*y KXY e
CITY-§T.21P BRONSON-FL-00000- B 14CIY-§1-2p cher ' Ff 3R8L5
TTE [Joeiere 21TNLE r [ Change | L Addition
NAME 22 NAME
STREEN ABDRESS 23 STREET ADDRESS
Ty §1-2¢ o B ‘ 2 40ITY-ST-21p
e - o “IorceTe 317TLE 3 Crange | [T Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST-21P o 34, CNY-ST-2IP
e o T oetere 41 TLE [ Crange” | T Addition
NAME 4 2 NAME
SYREET ADCHIESS 43 STREET ADDRESS
CITY-SI-2iP e 44 CITY-§T-21P
TALE [J DeeTE 51711 [ Crange | T} Addition
NAME 5.2 NAME
STREET ADORESS 5 3 SIREET ADORESS
CITY-5T-21P L _ 54.CITY-§T-2P
e Tdonete 61TILE [T Change | 7 Addition
NAME 52 NAME
STREER ADDAESS 63 STREET ADDRESS
CITY-ST-28 e 64 CITY-ST-2IP

14. | harcby certify that the information supplicd wilh s filing does not qualify for the exemption stated in Seckion 119.07(3)(1). Florida Statutns. ) further certify that the infarmation
indicated on this annual repart or supplomental anaual reporl is bue and accurate and that my gignature shalt have the same legal effect as if made under cath; that | am an
officer or draclar of the corporation of_the recciver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or g attnchment with ap address
3 (9—:2,,. ﬁ S NS At DO pon ¥er-dege

QIANATIIRE:

CR2ED34 (10097




